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Our author is firmly convinced that pseudo-membranous croup is nothing 
but laryngeal diphtheria. In reference to this point we will quote his own words, 
at p. 141. “ 1 can detect no distinction between membranous croup and laryn¬ 
geal diphtheria. It is a very frequent occurrence for a patient to be 

brought to the hospital suffering from diphtheria, with the statement that one 
or two members of the family, or children in the same house have recently died 
of croup. It is by no means an uncommon thing for patients to be here, whose 
case one physician considers to be croup, whilst another calls it diphtheria ; or a 
case is admitted and at first called croup, but when albumen is found in the 
urine, or a slight patch of exudation seen in the throat, it is called diph¬ 
theria.” There is certainly great analogy between the two diseases, but the 
symptoms in croup are severe in proportion to the amount of false membrane, 
which is, as is well known, not the case in diphtheria. Whereas on the other 
hand the symptoms of blood poisoning are most marked in the latter, it is rare 
that complete disintegration of the blood takes place in membranous croup, 
while it is a common condition in diphtheria. 

The reader is referred to the Handbook of Skin Diseases, for a full de¬ 
scription of these affections as they occur in children; the remarks which are 
made under this head are judicious, and the treatment recommended will gen¬ 
erally be found efficacious. We must object, however, to the name lupus- 
psoriasis as applied to a variety of lupus. Psoriasis, it is generally conceded, 
occurs in those who are otherwise healthy; lupus, on the contrary, in the scro¬ 
fulous, and we can scarcely conceive it possible, that any disease of the skin 
should present any other than the most indistinct resemblance to both these 
diseases. 

Additional testimony, if any is really needed, to the efficacy of the bromide 
of potassium in the treatment of epilepsy, is also to be found in this book. In 
children it seems to have the same power as in adults—that of completely con¬ 
trolling the paroxysms. 5 grains every two hours was given to a child years, 
and 10 grains, at the same intervals, to a child 10 years old, in both cases with 
advantage. 

In opposition to Trousseau, Dr. Hillier maintains that rickets and mollities 
ossium are not the same disease, and says *' the anatomical characters are quite 
distinct; both diseases are, it is true, characterized by a want of lime salts in 
the bones. In mollities there is absorption of the earthy part of completely 
formed bone ; the bone becomes more and more porous and brittle, whilst the 
cancelli become filled with a jelly-like very vascular medulla. In rickets there 
is abnormal growth and extensive preparation for the development of bone, 
with an arrest of progress of ossification.” He admits, however, that in rare 
cases absorption of bone may take place in rickets. The progress of the two. 
diseases likewise furnishes us with points of distinction: in mollities the case 
generally terminates in death ; in rickets recovery is the rule unless the patient 
be carried off by some intercurrent disease, to which, of course, be opposes 
but a feeble resistance. The chapters on pneumonia, tubercular meningitis, 
and other cerebral affections, are carefully written. 

The book is handsomely issued by the American publishers. If we have a 
fault to find, it is with the extremely fine print used in the reports of cases. 

J. H. H. 


Art. XXXY. — 1. Reports of Hospital Cases. By William MacCormac, M.A., 
M. D., etc. Dublin: John Falconer, 1868. 8vo. pp. 24. 

2. Observations on Amputation of the Thigh, and on the Merits of that Opera¬ 
tion as compared with Excision of the Knee. By William MacOoemac, 
M. A., M. D., etc. Dublin : John Falconer, 1868. 8vo. pp. 20. 

1. Dr. MacCormac, who is one of the Surgeons to the Belfast General Hos¬ 
pital, is already well known in this country as one of the brilliant corps of 
surgical writers whose contributions to the Dublin Quarterly Journal of Medi¬ 
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cal Science have gained for that periodical its reputation as the surgical journal 
(par excellence) of the English language. 

The first of the pamphlets the titles of which we have given above, contains 
a “ Case of Injury of the Spine” (which was originally published in the Dublin 
Journal ); a “ Case of Popliteal Aneurism, treated by Compressionand 
“ Cases of Strangulated Femoral Herflia.” 

The case of spinal injury is of great interest. The vertebra affected was the 
seventh cervical, and the post-mortem examination (the patient lived fourteen 
days) showed that had any operative treatment been employed, it would neces¬ 
sarily have resulted in failure. In the case of popliteal aneurism, a cure was 
effected in a few days by pressure completely arresting the circulation, and 
forced flexion; the patient being kept most of the time in a state of anaes¬ 
thesia. 

The cases of strangulated hernia were three in number, recovery following 
the operation in two, and the third terminating fatally. In all the cases the 
hernial sac was opened. The truths conveyed in the following sentences are 
so important, and yet so commonly ignored, that they cannot be repeated too 
often: “ The more one sees of hernia, and especially of femoral hernia, the more, 
I think, one becomes impressed with the necessity for early operative inter¬ 
ference. It is not the operation, but want of operation, that proves fatal. Ill- 
directed, and too often repeated efforts at taxis, conjoined with unnecessary 
delay, are only too frequently the fatal elements present in hospital cases of 
hernia." 

2. Dr. MacCormac’s second pamphlet is a reprint from the number of the 
Dublin Journal for August, 1868. The case of amputation of the thigh for dis¬ 
ease of the knee-joint, which forms the text of the paper, is well told, and is 
illustrated by a fine lithographic plate. Dr. MacCormac’s remarks upon the 
comparative advantages of excision and amputation are sensible and judicious, 
and are expressed with the modesty which always accompanies true independ¬ 
ence of judgment. The Irish school of surgery has been of late years so com¬ 
mitted to the superiority of excision, through the influence of Mr. Butcher’s 
writings, that it is quite refreshing to hear from the Belfast Hospital a word on 
the other side of the question. J. A., Jr. 


Art. XXXVI. — Klinik der Ohrenkrankheiten. Ein Handbuchfiir Studirende 
und Aertze. Von Dr. S. Moos, praktischer Arzt und Docent an der Univer- 
sitat in Heidelberg. Mit 26 in den Text Gedruckten Holzschnitten. 8vo. 
pp. 348. Wien: Wilhelm Braumiiller, 1868. 

Clinic of the Diseases of the Ear. A Manual for Students and Practioners. 
By Dr. 8. Moos, Practitioner of Medicine, etc. With 26 Wood-cuts. 
Vienna, 1868. 

During the few years that have elapsed since Dr. Moos translated into Ger¬ 
man Toynbee’s work on the diseases of the organ of hearing, so many important 
advances have been made in the knowledge of the pathology of those diseases, 
and in an acquaintance with their proper management, that instead of incor¬ 
porating them in a new edition of the translation of Toynbee, he decided upon 
preparing an independent work—presenting to the student and young practi¬ 
tioner, in continuous narrative, a fair exposition of the present condition of aural 
medicine, derived from his own observations and those of the most authoritative 
of those who have made this branch of the healing art their special study. 

Dr. M. has well fulfilled his task, and presents, in the volume before us, a 
very useful and reliable manual, adapted as well to the wants of the young 
practitioner as those of the student. He has described with great clearness 
the true character of the different morbid conditions to which the several 
portions of the auditory apparatus are liable, the symptoms to which they give 
rise, their most common causes, with their usual course and terminations, at the 
same time indicating a general outline of the plan of treatment, which experience 



